DESCRIPTION
An 8-year-old girl child presented with the history of firecracker injury to the right eye. There was a sudden loss of vision associated with pain, redness and watering. Primarily, she was diagnosed as panophthalmitis and started of intravenous antibiotics, but as the condition worsened she was referred to a tertiary eye hospital. Initial examination was painful tense upper and lower eyelid oedema (figure 1A) along with severely chemosed conjunctiva and with severely restricted extraocular motility in all the gazes; the child denied any perception of light in the right eye, whereas left eye was normal. Ultrasonography showed a large highamplitude opacity filling almost two-third of the vitreous cavity with shadowing posterior. (figure 1B). Subsequent CT of the orbit showed large hyperdense foreign body almost filling the entire vitreous cavity. ( figure 1C ). The patient was started on intravenous antibiotics injection vancomycin 40 mg/kg in two divided doses, injection piperacillin and tazobactam 4.5 g in three decided doses. The patient was fit for general anaesthesia on day 2, as the ocular condition was worsening; the foreign body was removed along with evisceration with Mule's implant placement on day 2 under general anaesthesia. The nature of the foreign body was a mixture of stone particles, necrotic wood and purulent material ( Figure 1D ). Intravenous antibiotics were continued for 5 more days until the resolution of periorbital swelling (figure 1E) after that oral antibiotic was continued for one more week.
Intraocular foreign bodies are a challenge in diagnosis and treatment. It is an important ophthalmological emergency. These are usually due to mishaps at the workplace (metalworking), road traffic accidents and gunshot injuries, but firecracker injury is an important concern in our country. Ophthalmic evaluation includes visual acuity assessment, anterior chamber, posterior chamber and fundus examination. X-ray is useful in visualisation of the radiopaque foreign bodies, but ultrasonography is also an important modality in the assessment of other ocular structures such as posterior capsular status, vitreous and retinal status. Other imaging modalities include CT scan for radiopaque foreign body and MRI, for nonmetallic foreign bodies but CT is useful in precisely localising the foreign body within the globe, then the orbit followed by bony relation and intracranial status. Organic foreign bodies should be removed to prevent further complications. [1] [2] [3] In this case, the foreign body was removed along with the all necrotic intraocular contents (evisceration).
Learning points
▸ The treatment of choice for an organic foreign body is early removal to minimise the damage along with an effort to preserve the normal tissue as much as possible. ▸ A multidisciplinary approach with aggressive medical and surgical management will help in achieving maximal visual and cosmetic results.
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